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Intervention to Increase Mammography Utilization in a Public Hospital
To the Editor: -Davis et al. described in the April 1998 issue of JGIM the effects of an interesting intervention to increase mammography utilization in public hospitals, and concluded that an intervention designed in collaboration with patients does increase the utilization rate. 1 The study was well designed and included in the analysis many possible confounding factors, such as reading ability, income level, and education level. However, some aspects of the study should be discussed further.
The study did not mention the participants' family history of breast cancer. A family history of breast cancer is a strong predictor of health concern, and women with such a history are more likely to follow screening recommendations. For example, Foster and Constanza reported a higher frequency of breast self-examinations among women with a first-degree family history of breast cancer. 2 A case of breast cancer in a close relative (especially if diagnosed within the study period) could significantly alter a subject's response to the intervention. Such a possibility could confound the results.
Also, the information about participants' past history of mammographic examinations was limited to the year before intervention. A disproportion in past use of mammography among groups could produce an intergroup difference because women who had prior mammograms probably had a higher concern for their health and were therefore more likely to respond to such intervention programs.
Another possible problem is the lack of a suitable control group. Without such a group, newly diagnosed breast cancer cases among public figures, which would be reported by the media, would increase the rate of mammography in all groups, leading to an overestimate of the interventions' success. Nattinger et al. studied such effects and concluded that celebrity role models can influence decisions about medical care, the influence being strongest among persons of lower income and education status. 3 In reply: -We thank de Souza for his interest in our article. In our control group 1, 94 (64%) of 147 women had previously had a mammogram; 69 (47%) of 147 women in group 2, which received the brochure only, and 84 (56%) of 151 women in group 3, which received the intervention, also had had one. The women in the control group had greater past mammography use. If anything, this would have biased the study toward the null hypothesis, i.e., finding no effect of the intervention.
Ninety-one (62%) of 147 women in group 1, 89 (61%) of 147 women in group 2, and 97 (64%) of 151 women in group 3 had a family history of breast cancer. Data were not recorded for breast cancer specifically. Women with a family history of cancer perceived their risk of developing breast cancer as higher than that of women without a family history of cancer. However, this awareness of increased risk did not correlate with knowledge about mammography as we measured it, 1 or with mammography use.
We believe that our group 1 was a suitable control group. They received only a simple verbal recommendation to obtain a mammogram, a practice we consider common in many settings, although arguably substandard. All three groups should have been equally affected by secular trends in cancer screening behavior, including those produced when celebrities make their diagnoses public. 
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